APAQD APAO 2019 Bangkok Charity Run/Walk Entry & Donation Form

L
)0 19 March 8, 2019 (Distance: 5.4 km) Early Bird Deadline: March 1, 2019
BANGKOK
THE SCIENCES * Mandatory fields, others are optional Registration No.:
OPHTHALMOLOGY PLEASE FILL IN THIS FORM IN BLOCK LETTERS. Official Use Only
PERSONAL INFORMATION
*N f if
*Name of Applicant ame of Group (i *Gender M/F
applicable)
*Passport No. *Nationality *Date of Birth T
*Mobile Phone *Email
*Postal Address
Successful applicants will receive an email confirmation, Runner’s Pack Collection Letter and *Country/City of
Certificate of Achievement from the organizer. Residence
*T_Shirt Size SS S M L Sizes are for reference only. There is no guarantee that your selected size will be available. T-shirt
XL 3L 4L sizes given to participants will be subject to availability.
*Emergency Contact Person *Relationship *Contact No.

If you are taking our shuttle bus,

. . . [ Terminal 21, near ASOK/BTS station [I Marriott Marquis Bangkok Queen’s Park [1 No Applicable
please specify the pick-up point:

RACE TYPE & CATEGORY Participants can only choose ONE race type and ONE category. (Please v" as appropriate.)
Race Type Category Donation Only
O 5.4-km run (time limit: 40 mins for full course) ) viewng el e oetsics (sl a0 L) 1 will not participate in the APAO 2019
Charity Run. However, | will make a
DISTANCE O 5.4-km walk (time limit: 1 hour for full course) O Ophthalmologists donation in the amount shown below
(50% go the Indonesian

5 KM L Senior Ophthalmologists (Aged >65) Ophthalmologists Association and 50%

to the Thammasakon Hatyai School for

O Non-Ophthalmologists n ;
the Blind in Thailand).

PAYMENT & DONATION AUTHORISATION By Credit Card, Wire Transfer or Cheque
THB990
ENROLIMENT DONATION: DONATION: | bereton i e conotd o bt Bttt e o
(~USD 30. 00) g onations will be onateB etzef;t;ar eneﬂa.anes. If otherwise, please specify
y 1or2:

SPONSORSHIP FORM (Please complete in BLOCK letters.)

Name of Sponsor/Name on Donation Receipt Recc(e:oetasl;le/e)ded Sponsorship
1 THB/USD:
2 THB/USD:
3 THB/USD:
4 THB/USD:
5 THB/USD:
# Tax deductible receipt will be provided either in Thai (local only) or English (foreigner) . Total Sponsorship
#Please fill in the sponsor(s)’ email address for receiving donation receipt(s). Amount
Please use additional sponsorship form(s) if necessary.
Note: Personal information must be collected for insurance purposes.
Beneficiary 1 (50%): Thammasakon Hatyai School for the Blind is located in the South of Thailand. Since its opening in 2016, the
Thammasakon Hatyai School School has been looking after and teaching 80 blind students. Half of the funds raised in this event will be
for the Blind (Thailand) donated to the School to help renovate their old school kitchen and improve the overall environment and hygiene

around the School for the students.

Indonesia’s Central Sulawesi province was struck by a magnitude 7.5 earthquake in September 2018, triggering
a tsunami and landslides that caused widespread destruction and loss of life. Half of the funds raised in this
event will be donated to assist in the relief efforts. The funds will be wired to the Indonesian Ophthalmologists
Association.

*TOTAL (ENROLMENT DONATION OF THB990/USD30 + OPTIONAL SPONSORSHIP):
Donations are eligible for tax deduction. THB/USD
Tax deductible receipt will be provided either in Thai (local only) or English (foreigner).

Beneficiary 2 (50%):
Indonesian Ophthalmologists Association

*PAYMENT MODE & AUTHORIZATION (Please v choice of payment mode.)

O By credit Card By Wire Transfer: 1 usp/ [0 THB O By cheque (Onsite only)
e Payment link (in USD) will be Bank Name: Hang Seng Bank (Local payment in THB)
provided through paypal to your Account Name: Asia-Pacific Academy Bank name: Siam Commercial Bank  payable to “APAO 2019”
above email address of Ophthalmology Limited Account name: APAO 2019
e  Please specific vour donation Account Number: 383-779485-883 (USD) Account number: 0264640977 (THB)
p Yy Bank:
amount in USD. Bank Address: 83 Des Voeux Road, Central, Hong Kong

Swift Code: HASE HKHH XXX Cheque No:




Terms & Conditions

Declarations

1.  Charity Run/Walk participants must be 18 years old or above. The Asia-Pacific ~ As a condition of being permitted to compete in the APAO 2019 Charity Run/Walk
Academy of Ophthalmology (the Organizer) has the right to verify the age of and any ancillary event or function (collectively “Event”) and in consideration of the
5 participants before, during and after the race. _ o opportunity to win prizes and collect valuables, | confirm to the Asia-Pacific Academy
. Entry |s_§|valltlable on §|2rs|t—comle, first-served basis. The Organizer is not of Ophthalmology and its agents (collectively “Organizers”) as follows:
responsible for any mail delay or loss.
3.  Entries will only be processed upon receipt of full payment of entry fees and
donations. Cash payments sent by mail will not beaccepted. 1. I understand that by participating in the Event there are risks of injury, death
4.  Participants will be entitled to compete for awards/prizes. Official Times will and/or loss. | am entering the Event entirely at my own risk and responsibility.
be used to determine the prizes and ranking. I hereby discharge the Organizers and any other individual or organization
5.  When a participant wishes to change to another race after an entry has been connected d|.re.ct|y or indirectly with the Event frqm any r.espon5|b|l|ty. in the
accepted under special circumstances, a written application specifying the ter\;\?rr:;cnOffT! {Eﬁ?&gfﬁatzuﬁgrjosih%f E\r,gﬁfrtgrsgzt?nc%dn?é 'Egﬂ;fi?%?nﬁmg
reason for such request must be submitted in writing on or before March 1, ' I'g b P th ’ E tg 4 q
2019 and before the race quota is full. An administration fee of THB30 is raveling to or from the tvent. T
applicable. The Organizing Committee will then assess the application. No 2+ | @m physically fit and capable of participating in the Event, and | have been
administration fee will be charged if the requests are not accepted. advised by a qualified medical practitioner that | can so participate. .
6. The Organizer reserves the absolute right to limit and refuse entries. 3. lagree to receive any necessary medical treatment provided by the Organizers
7. The Organizer reserves the right to contact applicants by phone or other ifrequired. o ) ) )
means for additional information required for their applications. 4. | grant permission to the Organizers to use my personal information,
8.  Entry fees are non-refundable. The Organizer reserves the right to refuse appearance, name, voice, bio-data likeness submitted by me or collected by the
entry of any applicants who provide false information, fail to raise sufficient Organizers in connection with the Event (“such information”) for the
funds and make the required payment, or fail to meet entry requirements as organization, promotion or publicity of the Event. | agree that (i) the Organizers
stated in the entryform. shall own all rights (including without limitation, copyrlgbts) inand arising from
9. Should the event be cancelled due to circumstances beyond the control of the gitti\riﬁslss(&ﬁ iﬁ?grt:qsa;ti\:)lg?%ngrlait)e?h?%?gr?rﬁzeeg.)réa;ugshrig?ttegg:;) éziit
&rffer;':g; the Organizer shall have no further responsibility and/or liability publish or use in other ways such information or such materials where
o necessary, and no further approval needs to be obtained from me and | also
10. The Organizer reserves the right to change any part of the route before or waive any right of inspection associated with such materials.
during the race without prior notice due to road conditions or emergency. 5. | understand and agree to provide my passport number to verify my personal
11. Participants must ensure that they are medically and physically fit to details to the Organizers upon request.
pﬁrtlc!pa;g in the ra%e. A’LV perzqn who is }:’_rig’l;?“tdor sufferlnghfrorlg any 6. laccept and will adhere to all rules and regulations that the Organizers
;am:;atgeaisfs :}‘;‘g aef/enetart Tl:seeasgrgz:nizlir rzger\'/aersss?;z S r(i)guht ”8; impose from time to time for the Event. | understand that failing to
< - X : . - adhere to any such rules and regulations will be subject to
gﬁgl{'?g"ég:ﬁi?;ggg ian”tyhszrvs::t who is known or suspected to be physically disqualification as may be determined by the Organizers.
: 7. | hereby declare that the data and information | provided on the entry form are
12. The Organizer reserves the right to disqualify any person and/or nullify his or correct}/true and complete. P Y
e el du o anyvilaer bieachron ebseance of oty MeMatenal g | sreethotthe Organiesar prmitedto colctsore anduse my personal
The Organizer shall not be obliged to refund any entry fee under such data [as defined in the Personal Data (Privacy) Ordinance] as provided by me
e — in the entry form for the purpose of or in connection with the Event (including
. . . - . but not limited to organization, promotion, and publicity of the Event) and for
13. Instructions by the Organizer and race officials must be followed with respect the purpose of direct marketing in relation to the Event or in relation to any
to all_l matters ';Ot prp\(lded herﬁm. T?e Orgar;lzlclar RSN the rlghft tﬁ reject services or products provided or sold by any sponsor of the Event and that such
(a)?fFi)cliglas“?or:'saﬁ fftir:écg)l'?;;i “éu?]/';/?/zjskeo:(;no :tvl'\:elrnf;::te“s:t:)ornsan?zetd E riﬁ: collection, storage ant_i use are lawful and fair in the circumstances. | further
Asia-Pacific Acad ¢ hyh imol y 8 \ agree that the Organizers may pass on such personal data to their agents,
14 Erswlc?'y ica\lt:a-cgoifesen;\i/bc; gr?dtt?mr?nogo?zips cannot be sold, exchanged or sponsorfs, cr(‘)ntracting parties, sugpc;rting organizaltiorz)s and hothelr related
. , r . > _ D€ , EXC parties for the purposes mentioned above, in particular but without limitation
ot pehe e Sl et e g SR e
° the Event photographer, the media and the press.
applications of such participants and transferees for all Charity Run/Walk or P . ¢ p . P . .
any other races organized by the Asia-Pacific Academy of Ophthalmology. For  In the event of dispute in respect of or arising from the Event including the
enquiries on the above, please email us at charityrun@apaophth.org. interpretation and application of these declarations or any rules and regulations, the
decision of the Organizers shall be final, binding and conclusive.
O By submitting his or her entry, each applicant agrees to observe and accept all terms and conditions of the event contained herein and those to

be later introduced by the Organizer.

* Participant’s Signature

Organized by:

P

Please return completed entry form
by March 1, 2019, via email to

charityrun@apaophth.org or
by post to the address below:

o hC g C,, RAIAVITHI i \ APAO Secretariat
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v g3 N - R , ° = \2\ o . . .
i o & @,ﬁ%ﬁ) % RUNNIAI_G/’;/@IWF \7 / ¢/o The Chinese University of Hong Kong

Py THALMOYY Dept. of Ophthalmology & Visual Sciences
Hong Kong Eye Hospital

4/F, 147K Argyle Street
Kowloon, Hong Kong



mailto:%20charityrun@apaophth.org.

